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Housekeeping: 
Webinar Toolbar Features

Open and close your control panel

Join audio:
• Choose Mic & Speakers to use

VoIP
• Choose Telephone and dial using

the information provided

Submit questions and comments via
the Questions panel

Note: If time allows, we will unmute
participants to ask questions verbally.
• Please raise your hand to be

unmuted for verbal questions.

Your Participation



Housekeeping: 
Webinar Resources/Handouts

• Webinar slides & other resources are 
uploaded to the “Handouts” section of 
your GoToWebinar Toolbar. 

• Note: You may need to check the 
download bar of your browser to view 
the resources.

Handouts
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Today

 Not too clinical

 Focusing on elements of self-management

 Keeping it real and practical

 Can’t possibly cover everything



Michigan’s Asthma Burden

 Chippewa, Genesee, 
Saginaw, and Wayne 
Counties have 
hospitalization rates 
higher than the state 
average

 GetAsthmaHelp.org –
click on Resources/Data

 849,000 adults and 192,000 children with current asthma 

 In children with asthma
o 15% had asthma symptoms on 9 or more days in the past month

o 43% missed 1 or more 
days of school in the past 
12 months due to asthma 



What is Asthma?
Asthma is a serious chronic disease of the lungs that is caused by 
swelling (inflammation) in the airways. There is no cure for asthma, 
and you can’t outgrow it! It can go into “remission”…



The Tip of the Iceberg

Airway 

inflammation

Airflow 
obstruction

Bronchial 
hyperresponsiveness

ASTHMA
Symptoms





Warning Signs
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Symptoms
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Medical emergency!!



Pediatric & Adolescent Asthma Deaths: 
33% of asthma-related fatalities occurred in patients classified as 

having MILD disease
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Source:  Robertson  et al; Pediatric Pulmonology, 13: 95 -100 (1992)

Physician Assessment of Patient Asthma Severity



 Take your quick-relief inhaler more 
than two times a week?

 Awaken at night with asthma more 
than two times a month?

 Refill your quick-relief inhaler more 
than two times a year?

Rules of Two™ 

NOT 

CONTROLLED!

Other Control Tests
 Asthma Control Test™ (ACT ™)

 Test for Respiratory and Asthma Control in Kids™ 
(TRACK™) 



 Free to download
www.asthma.com

 4-11 and adult 
versions 

 English & Spanish

 Score <19 means 
asthma isn’t well-
controlled

ACT™

http://www.asthma.com/


 Google it – from AAP 
and AAN

 For kids 

o <5 years old

o Hx of ≥2 SOB or 
wheezing/cough 
episodes >24 hrs

o Already diagnosed

o English only

 Score <80 means 
asthma isn’t well-
controlled

TRACK™



Control
Medications + Trigger Avoidance



Control – Medications 

Medications

 Long Term Controllers
o Must be taken every day in order to work. Keeps 

breathing tubes from swelling, prevents symptoms

 Rescue or Quick-relief 
o Relaxes the muscles around breathing tubes, should 

help for about 4 hours. If needed more than 2 times 
per week, or refilled more than 2 times per year -
asthma is not under control 

 Oral steroids 
o Many side effects, should be avoided if possible



Common triggers

Control – Trigger Avoidance

Avoidance strategies



Impairment & Risk





Goals of Therapy


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NAEPP – EPR-3 



Gain & Keep Control

Diagnosis, confirm if needed

Symptom control & modifiable risk 

factors  (including lung function)

Comorbidities

Medication technique & adherence

Patient goals

Treat modifiable risk factors

Non-pharmacological strategies

Education & skills training

Asthma medications

Symptoms

Exacerbations

Side-effects

Patient 

satisfaction

Lung function

Personalized Asthma

Management



o

o

o





Asthma Action Plan

 Green Zone – treatment working!
o Controller meds (asthma, allergy, GERD)
o Exercise pre-treatment if needed

 Red Zone – treatment really not working!
o Emergency meds, get help!

Tricky Yellow Zone







Yellow Zone- What Are Patients/Caregivers 
Actually Doing?

 Freaking out?
 Dismissing symptoms?
 May be adjusting medications on their own

o Trying to match dosing to symptom severity
o Often without direction and inappropriately

 Our goal – targeted approach
o Recognize signs early & treat
o Minimal side effects & disruption 

to QOL





Tricky Yellow Zone

 Step 1: Assess for acute loss of asthma control 
o Early warning signs
o First sign of URI

 Step 2: Use quick-relief medicine/SABA
o Usually 2-4 puffs every 4-6 hours as needed
o Can be every 20 minutes up to 1 hour (3 doses)
o If use exceeds 12 puffs/day (or 8 puffs/day in young 

children), contact provider
o In mild-to-moderate exacerbations, inhaler/spacer as 

good as nebulizer with appropriate technique and 
coaching by trained personnel

o SABA as sole treatment discouraged because it does not 
consistently prevent progression to Red Zone and may 
increase risk of progression… so



 Step 3: Add or escalate controller meds
o If not on ICS, add med-high dose ICS for 1-2 weeks
o If already on ICS, increase - triple or quadruple dose

 Step 4: Can proceed to oral steroids if not improving

Isn’t that a lot of inhaled steroid??

Tricky Yellow Zone

Inhaled Steroid Systemic Steroid 
(oral or IV)

Micrograms Milligrams

1000 micrograms (mcg) 1 milligram (mg)

Moderate dose ICS baseline 
~500 mcg/day

Typical systemic steroids dosed 
2 mg/kg/day

500 mcg x 4 (quadruple dose) = 
2000 mcg = 2 mg

70 lb = 31 kg x 2mg = 
max 60 mg



GetAsthmaHelp.org/actionplans

e-Asthma Action Plans

New e-AAPs – 3 versions 

 Adult (12+ years old)
 Student (5-18 years old) –

options for permission to self-
carry and administer inhalers at 
school, and to share the AAP 

 0-4 years old – parents can give 
permission to administer meds 
at school or daycare

http://getasthmahelp.org/actionplans.aspx


Education with AAP

 Review Green, Yellow and Red Zones
o Trigger section if available
o Sharing AAP section if available
o Spend lots of time in  Tricky Yellow
o Teach back

 Tricky Yellow
o Ask situational questions: “What would you do if…” 

or “How will you decide if s/he can go to school?”
o Teach back

 When does your office want them to call in?
 Permission to self-carry MDI in school

o All schools should participate – it’s the law
o Need parent, school and provider permission



Medications & Devices

So many!

 Do you know how to use them all and teach them all?

o COPD Foundation has great videos

 Best to teach with their own meds & devices

 Check inspiratory effort with In-Check Dial, and just 
watch them breathe

 Few reasons to use nebulizer anymore

 Teach back!



But I 
only get 
15 min!

At Check-in:
o Asthma Intake 

Form (SABA 
use, day/night 
symptoms, ED 
visits & admits)

o ACT™
o PFT, FeNo, 

peak flow



Adherence vs. Compliance

Adherence is an active 
choice of patients to 
follow through with the 
prescribed treatment. 

Compliance is a passive 
behavior in which a patient is 
following a list of instructions 
from the doctor.

 Patients live in the Real World
o Nobody is perfect
o Many patients have challenging barriers

 How can we help overcome barriers to adherence?
o Listen, listen, listen
o Motivational Interviewing
o Know/recommend local resources



Poll #1

What barriers do you see to medication 
adherence in your practice?
A. Transportation to pharmacy
B. Only take medications for symptoms
C. Cost of prescriptions
D. Hard to remember every day
E. All of the above!



Common Self-management Barriers

 Chronic vs. acute
 Partnership with provider/asthma educator

o Poor communication between pt and provider/AE
o Inconsistent messages

 Competing priorities
o Behavioral health 
o Legal, housing
o Food insecurity
o Other health concerns

 Medication Issues
o Beliefs (unsafe, side effects, dependence)
o Getting it (cost, transportation)
o Taking it (remembering, deciding not to, devices)



Motivational Interviewing

You see Jordie, a 7 year old boy with poorly controlled 
asthma in clinic. He has been to the ED 2 times in the past 6 
months for asthma. He was prescribed ICS twice daily a 
month ago. During a follow-up visit his mom tells you that 
she stopped the ICS because the symptoms resolved.

Clarify: “What do you remember about the instructions for 
Jordie’s asthma medicine? Do you have any concerns about 
it? Tell me what you know about steroids.”

You learn: Mom does remember that she was told to 
continue the medication even after he was breathing better 
but she stopped because she “doesn’t like giving them to 
him.” When asked why: “I just don’t like it!”

Case study



Motivational Interviewing (cont’d)

Sensing discord, empathize and summarize: “It sounds like 
lots of us have been telling you what you should do, and not 
listening to what you would like to do for Jordie.”

Empower: “Of course you know, it’s up to you what you 
would like to do with his care- you’re his mom.”

Elicit-Provide-Elicit Mode
Elicit: “Sometimes people have concerns 
about steroids. If you’re interested…” 
Provide: ”… some of our patients find this 
handout about the kind of steroids used for 
asthma helpful.”
Elicit: “Would you like to learn more?”



Poll #2

What tools or resources do you need to be a 
better asthma educator? 
A. Fact sheets for patients
B. More time with asthma patients
C. More support from my practice
D. Education about medications/devices
E. All of the above!



Spacers/Valved-holding Chambers

 For everyone with asthma
 Use with metered dose inhalers
 Improved medication delivery
 Life-saving! 

Medicaid Managed 
Plan Members 

Learn more at GetAsthmaHelp.org/spacers

 Up to 4 spacers/valved-holding chambers per year at the 
pharmacy, no prior auth needed

 Many spacers (and masks) are included on the Medicaid 
common formulary

http://www.getasthmahelp.org/spacers


Managing Asthma Through Case 
Management in Homes (MATCH)







 Counties: 





Certified Asthma Educator  (AE-C)

www.naecb.org







http://www.naecb.org/


 www.GetAsthmaHelp.org – Guidelines-based patient, 
clinician and practice information

 Demo devices – check with manufacturer, MDI inhaler 
at www.pocketnurse.com

 How to use (almost all) med/device – COPD Foundation 
Inhaler Training Videos

 Medication posters
o Allergy & Asthma Network ($)
o Minnesota Asthma Program (download/print for free)

 Asthma News listserv – weekly digest of news, research 
and  opportunities (email Tisa to be added)

 Asthma Educator Sharing Day – Oct. 18, Lansing 
o For anyone who does asthma education, free, CEUs
o Agenda: Obesity, COPD, Devices, Case Studies, Vit D  

Resources

http://www.getasthmahelp.org/
http://www.pocketnurse.com/


Final thoughts…
 Children shouldn’t manage their 

own asthma – it’s too serious 
and complicated

 1
4



Tisa Vorce MA, RRT
Michigan Department of Health & Human Services

Phone: 517.335.9463   Email:  VorceT@michigan.gov

www.GetAsthmaHelp.org

Questions?

mailto:VorceT@michigan.gov

